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British Medical Association. 
CURRENT NOTES. 


D.A.D.M.S. Territorial Force: A Breach of Faith. 

Tue treatment meted out to the Deputy Assistant Directors 
of Medical Services in the ‘Territorial Force, which was 
referred to in the Journat of March 11th at p. 406, appears 
to involve a distinct breach of faith on the part of the 
War Office unless there is to be some offer of compensation, 
which up to now has not been mentioned. These appoint- 
ments were made in April, 1920, and were stated in the 
advertisement to be for four years. Paragraph 60 of the 
Territorial Force Regulations is as follows: 


“The tenure of Commands and Staff Appointments by Regular 


Officers on the Active or Retired List or by Officers of the . 


Territorial Force will be for 4 years unless extended under special 
circumstances.”” 

In a letter addressed to applicants giving particulars as to 
salary, the statement was made, “ The appointment will be 
for four years.” On February 28th, 1922, the War Office 
issued a letter to all the officers holding the appointment to 
the effect that the Army Council had decided “in view of the 
present need for economy to abolish the appointments of 
Deputy Assistant Director of Medical Services of Territorial 
Divisions as from March Ist, 1922.” The letter went on to 
say that the officers now holding the appointments would be at 
liberty to relinquish them as soon as they had handed over 
their duties, but that “in no case will payment be allowed 
after 30.4.22.” . 

It appears that this arbitrary action affects some twelve 
Territorial medical officers, all of whom, we believe, served 
with distinction during the war. They had, of course, made 
all their arrangements for four years’ tenure of office, and 
most of them had to incur considerable expense in so doing. 
Up to the present time no suggestion has been made that the 
Government recognizes any necessity for compensatioa. The 
matter has been placed before the Medical Committee of 
the House of Commons;.it will be dealt with specially by 
Licut.-Colonel F. E. Fremantle, and every possible step will 
be taken to get the Government to realize that, though the 
country is anxious for economies, it is not prepared to justify 
breaches of faith which, setting aside the obligation of 
honour to adhere to an undertaking given, wouid, if made by 
an ordinary employer, certainly bring him into a court of law. 


Pay of Temporary I.MS Officers. . 
Early this year the British Medical Association drew the 
attention of the India Office to the rate of pay of temporary 
officers in the Indian Medical Service. According to informa. 


tion received these officers were still being paid at the same 
rate as when. they joined in 1914—namely, Rs.550 per 
mensem. It appeared that, as a consequence of the fall in 
the value of the rupee, these officers, particularly those 
serving out of India, were at a disadvantage. The Associa- 
tion therefore asked that their case should receive sym- 
pathetic consideration. The India Office, in reply, states 
that a revision of the pay of all temporary Indian officers of 
the Indian Medical Service has recently been approved by 
the Secretary of State in Council. , 


‘*Undet it,’ the letter continues, ‘officers are granted Rs. 500 
per mensem for the first, Rs.550 for the second and third, and 
Rs. 60) per mensem (on promotion to captain) for the fourth and 
subsequent years of service, together with, in every-case, overseas 
allowance of Rs.150 per mensem when serving beyond Indian 
limits as defined in A.R.I. Vol. X. Officers already in the service 
on temporary contracts have been given the option of accepting 
the new terms or of demobilization on the ‘expiration of their 
existing contracts.. In the event of their accepting the terms they 
retain their existing rank, and are paid on the new scale 
according to the length of their service.’? The letter adds that, 
‘‘with the exception of the small number of European officers 
recruited under the Special Contract of 1920, or during 1919, the 
whole of the 357 officers now holding temporary commissions‘in 
the Indian Medical Service appear to be Indians, and 50 per cent. 
of that numdser are, so far as cau be seen from the Army List, on 
service in India.’” 


Civil Servants and National Insurance. 


A circulay has been issued by the Ministry of Health to 
local authorities dealing with the question of the bonus 
payable to civil servants, which affects also the position 
under the National Health Insurance Act of civil servants 
employed otherwise than by way of manual labour, whose 
remuneration temporarily exceeds the rate of £250 per annum 
by reason of the bonus. It is stated that the average cost of 
living figure for the purpose of revision of Civil Service bonus 
will be 105 for the period beginning on March Ist, and that 
accordingly the bonus payable to permanent civil servants on 
wages and salaries not exceeding £500 a year wiil be reduced 
by 5/26ths, and the same will apply to higher salaries with 
certain provisos. Civil servants employed otherwise than by 
way of manual labour whose rate of remuneration, if is now 
calculated, will not exceed £250 a year will be treated as 
insurable as from March Ist. 


Lending Library. 


The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
| books that are notified each week on the last page of the 
| SuPPLEMENT. 
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78 MaRcH 25, .1922] .Association and Postal Medical Officers. 


AL J OURBNAL 


In the first place the Subcommittee is of opinion that the 


a MEDICAL ASSOCIATION AND services rendered by the Post Office medical officer are not 


strictly comparable to those of the insurance practiti 
POST OFFICE MEDICAL OFF ICERS, ; contends that the duties of the former are more onerous era : ‘ 
ImporTANT ANNOUNCEMENT. support of these contentions adduces the following facts.’ . 


1. In addition to givi dical attendan ici 
From time to time the negotiations which the Association | post to furnish the 


has been carrying on with the Postmaster-General in regard | reports on established officers and to advise as to their suitabilit 
to postal medical officers have been reported in these | for certain duties and as to whether they are likely to be fit for 
columns. These matters have now reached a stage at which further service or not. Reports on accidents, on cases of tuber. 


culosis and telegraphist’s cramp, and for purposes ot superan 
it is possible to announce important concessions, though, | {ion are also required. Furthermore, there has been an iéteane 


unfortunately, these have to be coupled with a reduction of | in the number and nature of reports and the corres 
the capitation fee from 13s. to lls. 6d., which was first | entailed thereby in recent years. ‘ Pondence 
intimated in a letter from the Secretary to the Post Office of 2. The Post Office medical officer has to — @ journal and 
a special book with a detailed record of all examinations, H. 
to furnish reports on offices and suboftices, make sanitary 
History of the Negotiations. Sa and examine contacts, duties which involve a considerable amount 
It will be remembered that for some years the efforts of visite in certain 
the po ort the = — attendant who is not a Post Office medical officer. Such 
are postal medical ollicers were irustrated by the tact that | sre not required of the insurance practitioner, who has no such 
an. Association of British Postal Medical Officers was in | reports to make and whose record cards are comparatively simple, 
existence, though it was not possible to ascertain whether it me = —— examinations have to be made = Torneet of cycling 
_ Was operative. Attempts to co-operate with this body having | @uties. ese examinations are more searching than formerly, 
been repulsed the Association set out to establish its position Post’ Office the 
-with the Postmaster-General, and having convinced him, by 2, para. 3.) Manel, 
means of a deputation and otherwise, that it could claim to 4. The direct relation which the Post Office medical officer has _ 
represent over 2,000 postal medical officers, the Postmaster- | to the Postmaster-General, as representing the employers, is a 
General on October 19th, 1921, extended official recognition to distinct addition to his duties as compared with the less direct 
the Association on the following conditions: That a body — of the insurance practitioner to the Insurance Com. 
consisting mainly of postal medical officers should be set up to Secondly, the Subcommittee is strongly of opinion that 
consider, and where necessary put forward, representations | considerable increase in the pre-war fee of 8s. €d. was long overdue, 
in'-regard* to matters affecting the official interests of | quite apart-from any consideration due to the war. 


these officers, and that this body would be guided in its pied 
deliberations and representations by the views of the general remuneration and therefore it should be accepted when it works 
body of postal medical officers which would be ascer- | the other way, the Subcommittes would reply that it is unable to 
tained through the committecs or secretaries of the Divisions | believe that Post Office medical officers would have failed to 
of the Asscciation or, when necessary ‘in an urgent obtain a substantial increase in their remuneration long before 
matter, by direct consultation of medical officers by letter jr-aan era — had been no lead given by the Insurance Act 
from headquarters. The Association had no difficulty in The case for an increase was, in its opinior, overwhelming, and 
giving these assurances, and since that time it has had every | it should have been granted some years ago. The Subcommittee 
assistance from the authorities, coupled with a courtesy and | trusts that the Postmaster-General will hesitate before taking a 
consideration ‘in its interviews with.Mr. Raven, the Second | step which will be strongly felt by the service; the members of 


: +1. which are not desirous of shirking their dutie3 as citizens, but 

- + : ‘ ue, irrespective of any increase in the cost of living. 

the Medico-Political Committee consists of Mr. E. B. Turner The Subcommittee hee be glad of an opportunity of elaborating 

(Chairman of the parent Committee), and Drs. T. L. Bunting | these points by means of a small deputation if such a suggestion 
(Newcastle-on-‘T'yne), F. A. L. Burges (Birmingham), E. C, | meets with the approval of the Postmaster-General. 

Daniel (Epsom), W. E. Hills (Hampstead), Stanley Hodgson In the meantime appeals were made to postal medical 

(Salford), A. O. Holbeche (Malvern, Chairman), Morton | officers in Current Notes asking for additional information 

Mackenzie (Dorking), A. ‘Tennyson Smith (Orpington), which could be used on their behalf, and there was a good 

Treasure (Cardiff). Mr. Turner is the only member | TeSponse. ; 
a to Subecmaities reg not a postal medical officer. The deputation was received on December 29th, 1921, when 
It is a matter of simple justice to say that the credit for the whole situation was thoroughly discussed and every 


point was put forward that was’ believed to support the case 
the formation of this Subcommittee and for the active part against reduction of the capitation fee. The representatives 


the Association has recently taken in postal medical affairs | of the Post Office contested these arguments, of course, but 
is very largely due to the persistence and energy of Dr. | Mr. Raven ended by saying that he recognized the force of 


Crawford Treasure. some of them, that they would be reported to the Postmaster- 
. General, and that it might be necessary to ask the deputation 
Reduction of Capitation Rate. to attend again. On February 20th the Subcommittee received _ 


On November 21st the following letter was received from | the following letter: 
the G.P.O.: ; 


‘‘T am directed by the Postmaster-General to inform you that he 
understands that a reduction of the capitation fee of doctors on the 
‘Nationa! Health Insurance panels from lls. to 9s. 6d. is to take 
effect on the 1st of January next, and the question of the amount 
of the Post Office capitation fee, at present 13s., therefore arises. 

“* As you are probably aware, the Post Office capitation fee, to 
cover treatment and supply of drugs, was formerly 8s. 6d. It was 
raised to 9s. 6d. from Ist July, 1918, and to 10s.6d. from Ist January, 
1919; and it was raised again from the lst January, 1920, to 13s., to 
correspond with the fee paid to panel doctors. In view of the 
impending reduction of the panel fee the Postmaster-General | 
regrets that he feels obliged to propose a corresponding reduction 
in the Post Office capitation fee—namely, from 13s. to lls. 6d.—to 
take effect from the first January next; but before any announce- 
ment is made lie affords this opportunity to the “Britis Metical The Posimaster-General would like to make it clear that the 


Souler aay many reason for reducing the capitation fee is primarily the reduction in 

On receiving this the Subcommittee met, and on December | the cost of living. As you are ;robably aware, the cost of living 
16th the following reply was sent to the Postmaster-General, | figure rose at the peak to approximately 170 per cent. above the 
in which reasons are adduced why reductions made in the | pre-war figure but has now fallen to approximately 90 per cent. 
remuneration of the insurance practitioner should net neces- | Lhe successive temporary increases that were granted to medical 


; ; San ‘officers -were ‘granted to. meet the increased c:st of living; and 
the now that this cost has dropped so substantia!ly the Postmaster- 


General considers it only equitable from the point of view of the 

The Standing Post Office Medical Officers Subcommittee of this | taxpayer that there should be a corresponding reduction in the 
Association met on Friday last for the purpose of considering your } fee. ‘The fact:that the fees. to panel doctors were reduced on 
letter of November 21st; 1921, in which it is proposed to reduce the | January lst is the occasion rather than the cause of the proposed 
capitation fee x yo in respect of attendance on Post Office | reduction in the fees of the Post Office me‘tical officers, and should 
employees, an have been instructed to Jay before you the | not be construed as meaning that the work of a Post Office medical 
following reasons why the existing fee should not be reduced, officer is regarded as largely identical with that of a panel doctor. 


Remuneration of Post Office Medical Officers. 

Iam directed by the Postmaster-General to inform you that the 
representations made by the deputation which attended at this 
oftice on the 29th December have received consideration, and after 
very careful inquiry into the circumstances the Postmaster- 
General regrets that he is unable to find any ground for modifying 
the proposal to effect a reduction in the capitation fee similar to 
that already authorized in the case of the doctors on the National 
Health Insurance panels—tbhat is,a reduction of 1s. 6d. as from 
lst January last. Detailed information which has been obtained 
since the deputation attended in regard to the work performed by 
Post Office medical officers and the remuneration received shows 
that even after the proposed reduction has been made Post Office 
rn will still be liberally remunerated for the services 
rendered. 
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Acomparis°n between the functions of the two cannot readily be 
je, but the position appears to the Postmaster-General to be that 
rile on the one hand it is true that Post Office medical officers have 
be onsibilities and duties from which panel doctors are free, on 
fhe other hand the general standard of bealth amongst the Po-t 
Office staff is unquestionably higher than amongst insured persons, 
and consequently the amount of medical attendance required by, 
say, 1C0 Post Office servants may reasonably be expected to be less 
than that required by 100 insured persons. In this connexion it 
should be borne in mind that, apart. from disabled men (as to 
whom see later in this letter), Post Office servants are picke:! lives, 
‘that they are practically assured of a permanent career with a 
snsion at the end, and are not subject therefore to unemployment 
andother vicissitudes of industrial life likely to be inimical to 
health, and that if their health does break down permanently, and 
jn any case on or not long after reaching the age of 60, they are 
removed from the medical officer’s capitation list. _ 

It was siggested by the deputation that the duties of medical 
officers had become much more onerous in recent years, but the 
Postmaster-General finds difficulty. in accepting this contention. 
y. be pointed out that last year a concession, which has no 
doubt saved the medical officers a fair amount of work, was made 
t) the ctaff under which they are not required to furnish a medical 
certificate in respect of a single day of sick absence. The reference 
wis perhaps mainly to attendance on disabled men. The Post- 
master-General is ready to agree that the policy of employing 
these men has no doubt added to the work of medical officers, but 
the rts he has received suggest that the additional work, while 
considerable at first, owing to its novelty, has now to a large 
extent subsided. In any case, the proportion of disabled men to 
the rest of the staff is comparatively small. 

For the reasons stated, and having regard to the urgent need of 
economy in public expenditure, the Postmaster-General regrets that 
he cannot see his way to waive any part of the proposed reduction 
of ls. 6d. in the capitation fee; but if this reduction is enforced he 
would be prepare | to give an undertaking that no further reduction 
will be enforced before the end of 1923. He would add also that he 
recognizes there is some hardship to medical officers involved in 
‘the present arrangements for attendance on itinerants and on 
emergency (pink certificate) cases. Asyou are aware, the payment 
for such attendance is 2s. €d. a visit, subject to a ha'f-yearly 
maximum in each patient’s case of the amount of the capitation 
fee. If some concession in respect of this matter would assist a 
settlement of the whole question of remuneration of medical 
officers, he would be pleased to arrange a further interview in this 


ce. 
He would be glad to receive an early reply from the Association 
to this letter. ; 

The Subcommittee thereupon arranged to attend at the 
General Post Office on March 10th. Dr. Holbeche (the Chair- 
man) and Mr. Turner were unavoidably prevented from being 
present, but the Subcommittee was represented by Dr. 
Crawford Treasure (acting temporarily in the chair), Drs. 
Bunting, Burges, Daniel, Hills, Hodgson, and Morton 
Mackenzie, with the Medical Secretary ; and the Post Office 
by Mr. C. Raven, C.B. (Second Secretary), Sir Henry Banbury, 
K:C.B. (Comptroller ‘and Accountant-General), Mr. W. ‘I. 
Leach (Assistant Secretary), and Mr. C.L. K. Peel. 

Great disappointment was expressed by the deputation at 
the Postmaster-General’s decision to persist in the reduction 
of the capitation fee; but it was pointed out that as the 
matter had been sub judice since November the intention to 
bring the reduction into force as from January 1st would 
hardly be fair, and Mr. Raven at once declared his willing- 
néss to date the reduction from April 1st and to give an 
uidertaking that there should be no further reduction before 
the end of 1923. 

Itinerants. 

A long discussion then took place on the question of 
itinerants, which is a very long-standing and outstanding 
grievance with postal medical officers, and had been broached 
at the previous interview. It was pointed ont that the 
present method of dealing with these postal servants was 
illogical and unfair, as it departed from the insurance prin- 
ciple, or rather cast the burden of insurance on the doctor. 
Mr. Raven and his colleagues declared themselves convinced 


on this point, and, after an offer to pay 3s. a visit with a 


maximum of 12s. per quarter, finally abandoned the maxi- 
mum’ altogether in favour of a fee per attendance. They 
could not promise to pay mileage in addition, as by far the 
greater number of itinerants would be living in the doctor’s 
area, but where the question did arise acutely, as it might 
do in some remote districts, it would be considered 
sympatheticaliy. 
Pink Certificates. 

The position of-the persons holding pink certificates was 
fully discussed, and Mr. Raven made the offer which will be 


- found in the official letter below. 


Medical Examination Forms and Examination of Boy 
Messengers. 


The deputation drew attention to the unnecessary com- - 


plexity of the form for medical examination of candidates for 
the Post Office, and to the recent tendency to add to it. 
Compared with remuneration for work of a similar character 
the fee for the examination and report (which included aay 


succeeding reports that might be needed) was declared to be 
very poor.’ It was asked cither that the fee should be raised 
or the examination and the report simplified. 

It was also suggested by the deputation that the medical 
examination of boy messengers shculd be carried out by Post 
Office medical officers, seeing that the medical officers would 
have to attend to them and to examine them later if they 
continued in the seiv:ce. 

Mr. Raven intimated that these two points had better be 
discussed between the chief medical officer to the Post Office 
and a small deputation from the Subcommittee, and this 
was agreed to. 

The following is the letter which has since been received 
conveying the formal decision of the Postmaster-Gencral : 


Remuneration of Post Office Medical Officers. 

Iam directed by the Postmaster-General to forward the following 

statement of the revisel scale of remuneration of Post Office 
medical officers, in confirmation of the verbal proposals made 
to the deputation from the British Medical Association which 
attended at this office on the 10th inst. 
’ Capitation Fee.—The present_annual fee of 13s. will be reduced 
to Ils. 6d. as from the 1st April, 1922. No further alteration will 
be made till the end of 1923, when the matter will be again 
reviewed... 

“* Ittnerant”’, Fees—The present scale of 2s. 6d. an attendance 
with a half-yearly maximum of 13s. per case will be replaced by a 
payment of 3s. per attendance; and the maximum payment per 
case w:ll be withdrawn. 

Limergency (Pink Certificate) Fees.—The present scale, which is 
the same as that for itinerants, will be replaced by a payment of 
3s: per attendance-with a maximum payment per case of 12s. per 
quarter. As explained to the deputation, the retention of a 
maximum payment in these cases is held to be justified by the 
consideration that the Post Office is already making paymeat, 
either in. capitation fees or in the salaries of the Headquarter 


Meilical Staff, in respect of the medical attendance of the officers ~ 


who are attended under this scheme. As in the case of the capita- 
tion fees, these scales will not be subject to modification before the 
end of 1923, when the position will ke reviewed. 
The Postmaster-General will be glad to receive your written 
confirmation at an early date, and an announcement will then be 
made to medical officers. 
As regards other matters mentioned by the deputation I am to 
say that inquiry will be made into the suggestion that a number of 
engineering workmen who are treated as itinerants fcr purposes of 
medical attendance should properly be placed on capitation lists. 
The other points mentioned related mainly to procedure in con- 
nexion with the medical examination of candidates for appoint- 


ment, and it was agreed that the Association would appoint a Sub- — 


committee of Medical Officers to discuss these matters with the 
Chief Medical Officer and representatives of the secretariat. 
Arrangements for a meeting will be made as soon as convenient 

Thé Subcommittee has, on behalf of the postal medical 
officers who are niembers of the Association, accepted these 
terms. Being postal medical officers themselves, the members 
of the Subcommittee were naturally reluctant to accept the 
reduction in the capitation fee, but in present circumstatices 
saw no hope of resisting it. On the other hand, the Subcom- 
mittee considers the settlement of the itinerant grievance on 
such a satisfactory basis and the new conditions as regards 
‘pink tickets’’ to be distinct gains, news of which the Sub- 
committee believes will be received with satisfaction by all 
postal medical officers. 

A further announcement will be made as soon as possible 
after the remaining questions have been discussed with the 
Principal Medical Officer. 


__ MUNICIPAL CLINICS AND HOSPITALS, 
CONFERENCE OF CoMMITTERS OF THE ASSOCIATION. 


Tae resumed conference of the Medico-Political, Public 
Health, Hospitals, and late Ministry of Health Committees 
of the Association took place in the Council Room on March 
16th, when further consideration was givon to a memorandum 
on,the general question of municipal clinics and hospitals 
and the.relation thereto of medical officers employed by 
municipal authorities and of private practitioners. Dr. R. A. 
Bora, Chairman of Council, presided, and certain members 
of the Society of Medical Officers of Health were again 
present by invitation, 


Inspection and Treatment of School Children. 

At the previous sitting of the Conference, on December 7th,, 
the subject was concluded so far as it related to the medical 
inspection and treatment of school children and to maternity 
and child welfare clinics ; but an opportunity was now given 
to consider how far the Memorandum, which had been re- 
drafted as a report of Council to the Divisions and. the Repre- 
sentative’ Body, embodied the views which had found favour 
at the previous inéetings. ; 
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Dr. J. BUCHAN pointed out what appeared to him to bea 
contradiction—in that in one part of the Memorandum the 
opinion was expressed that all inspection of school children 
should, wherever possible, be carried out by whole-time 
medical officers, and in another that clinical work should, 
wherever possible, be carried out through the agency of 
private practitioners. He pointed out that treatment, as 
well as inspection, bound the officer to attend at certain 
hours, and it seemed reasonabie that whichever systems was 
preferable in the case-of inspection, whether whole-time or 
part-time service, should be carried over into the arrange- 
ments for treatment. 

The CHAIRMAN pointed out that a different set of officers 
for medical treatment would impose a check upon the first 
inspection; and Mr. BIsHOP HARMAN said that inspection 
necessitated conformity to the regular system of school hours 
and discipline;.moreover, inspection, unlike treatment, was 
scarcely in a line with the general practitioner’s daily ex- 
perience, and was best done by whole-time officers. The 
original decision of the Conference on this point was confirmed 
by a very large majority. .- 

- Later on Dr. H. B: BRACKENBURY, who had not been present 

at this discussion, said that the statement that inspection 
should, wherever possible, be carried out by whole-time 
officers could not’ be taken to be the policy of the Council 
_or the Representative Body, for the possibility of medical 
inspection being done by: private practitioners had never 
beén. so definitely ruled out. The CHAIRMAN decided that 
the resolution, already confirmed, must stand, and Dr. 
BRACKENBURY said that he would raise the point when the 
report came before the Council. 


ne . Maternity and_ Child Welfare Clinics. : 

Dr. E. R. FOTHERGILL suggested that the agency by which 
the work of maternity and child welfare clinics could best be 
done should be more closely defined. Dr. F. E. WYNNE was 
of opinion that the statement that no medical treatment 
should be given at the centre would place some members in 
a difficult position. He was reminded, however, that the 
centre was distinct from the clinic, and that the object of 
the centre was educational, preventive, and advisory. Some 
discussion turned on the meaning of ‘‘ preventive’’ in this 
connexion, and on the suggestion of Sir JENNER VERRALL it 
was. decided to make the phrase run, ‘‘The object of 
maternity and child welfare clinics should be educational and 
adviscry, and therefore preventive.’’ 

It was a'so agreed to recast the paragraphs so as to 
differentiate more clearly between the centre and the clinic. 


Municipal Hospitals. 

The concluding portion of the report, which dealt with 
municipal hospitals, and which had not previously been con- 
sidered, was then taken. The first paragraphs provided that 
in any contemplated application by a local sanitary authority 
of the Public Health Act, 1875, to establish additional hospital 
accommodation, the question should be related to existing 
hospital accommodation so as to obviate duplication or com- 
petition, and that representatives of medical practitioners 
in the area for which the additional accommodation was 
proposed should be invited to consult with and advise the 
representatives of the local sanitary authority in the formula- 
tion of the scheme, the representatives of practitioners to be 
selected through the local organization of the Association. 
Mr. BisHoP HARMAN said that there was no need to include 
voluntary hospitals in this provision, because in any expansion 
of voluntary accommodation there was always adequate pre- 
liminary conference; the King’s Fund, for instance, took 
measures to control hospital development in London. 

Dr. BUCHAN thought that the Association should lay down 
more specific rules for the formation of a local medical 
advisory council, and should set out its functions. Dr. 
BRACKENBURY and Dr. RADCLIFFE and others pointed out 
that until there was a reform of local government it was not 
possible to set up such committees in every area without 
great overlapping and confusion, but there was no objection 
to stating the desire of the Association to see the local 
profession consulted. The paragraphs were‘agreed to. 

Mr. BISHOP HARMAN introduced another paragraph urging 
that in municipal hospitals certain beds should be set aside 
for private patients paying a fee, that where a general 
practitionér was requested to continue to treat his own 
patients therein he should be allowed to do so under the 
general administrative supervision of the medical super- 
intendent, and that any of these patients should be allowed 
to call in a consultant from outside, the patient bearing the 
cost. He said that the staff in a municipal hospital was 
usually very small in relation to the number of beds; the 
conditions were quite different in this respect from those 
obtaining in voluntary hospitals. It was very desirable to 
see a more-generous: method of work established in such 
institutions, and the admission of private patients would adda 


to the prestige of the hospital. Fever hospitals, of course 


were excluded. 


to the principle, though expressing no opinion ag to its 
practicability. Dr, E. H. SNELL thought the proposal rather 


premature; paying wards in municipal hospitals were a long 


way off. 

The paragraph was agreed to, as were further paragraphs 
relating to inclusive charges for maintenance, the doctor to 
be paid by private arrangement; the charging of extra 
comforts as such to the patient, and the ensuring of the 
administrative supervision of the medical superintendent 


over all medical attendance by private practitioners on their 


own patients in hospitals. The proposition was also agreed 


to that municipal hospitals as far as practicable should be > 


utilized for medical education, 
On a further paragraph : 


In any hospital maintained by a local authority for general cases . 


provision shoul! be made for wards on the lines of the suggested 


primary health centre, as outlined in the Consultative Council’s ° 


repost for the reception of private patients admitted on the recom. 
menudation of their own practitioner, who should be allowed to 
attend these patients in such wards, 

Dr. BRACKENBURY observed that different interpretations 
had beer given as to the lines of the suggested primary 


health centre, as outlined in the Consultative Coungit’s 


report. Was it necessary to the scheme now being elaborated 
that it should be stated that these patients must be provided 
for in separate wards? In almost all cases that might prove 
the most practicable arrangement, but there was no necessity 
to fix it in a proposition if this involved reference to another 


report (that of the Consultative Council) for which they © 


had no responsibility. Mr. BISHOP HARMAN thought that the 


paragraph should stand, if only as a reminder of the Con- . 
l Dr. BUCHAN described some ad- — 
ministrative difficulties which would attend the carrying out ° 


sultative Council’s report. 


of the proposal. Dr. SANDERS and other members suggested 


the deletion of the paragraph, but on a show of hands it was © 


decided that the paragraph should stand. ; 
A further paragraph proposed that municipal hospitals 
should be controlled by an ad hoc committee, on which there 


should be a small but definite medical representation, nomi- 


nated by members of the local profession. 

Dr. BRACKENBURY said that the public health committee of 
a local authority should be made a statutory committee ofa 
composite character with co-opted members nominated by 
professions and organizations interested in public health. To 
appoint a committee to deal with a municipal hospital as 
apart from all other health questions was not, he thought, a 
policy that would work. Dr. H. G. DAIN said that the com- 
mittee on which they were asking for representation was the 
hospital subcommittee of the public health committee; at 
present it was out of the question to ask for this representation 
on the public health committee itself. 


Dr. BUCHAN questioned the wisdom of selecting as members - 


of the committee medical men who were not on the staff of 


the hospital. Mr. BISHOP HARMAN thought that Dr. Buchan’s - 


objection did not hold good. If there was an ad hoc com- 
mittee it was certain that the medical officer of health would 


be included. He had never known a hospital committee on - 


which there were not representatives of the staff in som 
form or other. — ‘ 
The paragraph was agreed to, and further paragraphs, 
passed without discussion, laid it down that the normal 
method of admission to a municipal hospital should be on the 
recommendation of a general practitioner, and that, except 
for the treatment of private patients, the normal medical 
staff of any municipal hospital should be a combination of the 


whole-time resident staff or a part-time selected staff with , 


part-time specialists, the last being called in by the medical 
superintendent as and when necessary. It was agreed also 
that the report should be sent forward to the Council asa 
report of the Conference. ; 


Dr. BUCHAN wished that the report be referred also to a 
The CHAIRMAN . 
pointed out that this was a conference of four committees of . 


the Society of Medical Officers of Health. 


the Association, and included in the membership of these 
committees were a number of medical officers of health, so 
that the report had already received consideration from the 
medical officers’ point of view. 


Representative Meeting. . 
Dr. BUCHAN said that he had attended the Conference 
by invitation, and had been overwhelmingly outvoted. He 


thought. the document was inconsistent from beginning to . 


end, and that it did not represent a coherent policy. 


The CHAIRMAN repeated that the document embodied only 


the views of the four committees, but in the minutes of the 


proceedings Dr. Buchan’s name had been duly recorded as ; 


the proposer of a number of amendments. 
The Conference then concluded. © 


Inquiries had been made of the Association — 
of Medical Superintendents, and that association had agreed ~ 


Moreover, the report had 
to go forward quickly in order to be dealt with at the 
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Assoriation Dotices. 


TABLE OF DATES. 
Nomination papers available at Head Office for 
election of-24 Members of Council for 1922-23, by 
grouped Home Branches. 


April 26, Wed. Council Meeting, 429, Strand, at 10 a.m. 


{1 29, Sat. Last day for receipt at Head Office of Independent 
April 29 Motions for Annual Representative Meeting 
; Agenda, as to policy, Articles, or By-laws 
(By-law 40). 
Annual Report of Council appears in SUPPLEMENT. 


Last day for receipt at Head Office of Nominations, 
by a Division or not less. than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches for 1922-23. 

Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council 
by grouped Home Branches for 1922-23. = 


Voting papers for election of 24 Members of 
Council by grouped. Home Branches posted from 
Head Office to Members of groups where there 
are contests. 

Last day for receipt at Head Office of voting 

apers for election of 24 Members of Council 
y grouped Home Branches (where there 
are contests), 

Publication in SUPPLEMENT of results of Council 
elections by grouped-Home Branches. | 


Nomination papers available, at Head Office, for 


April Sat. 


May 6, Sat. 
May 8, Mon. 


May 15, Sat. 


May 21, Sat. 


Site 3, Sat. 
June 10, Sat. 


; Home Representatives. 
June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 


June 23, Fri. Last day for election of Representatives and 
Deputy-Representatives. 

June 24, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 

June 30, Fri. Last day for receipt at Head Office of notification 
of election of Representatives and Deputy- 
Representatives. 

July7, Fri. | Last day for receipt at Head- Office of Amend- 
ments and Riders for Annual Representative 
Meeting-Agenda, 

’ AnnuakRepresentative Meeting, Glasgow, 10 a.m. 


July 21, Fri. 
Nominations for election of 12 Members.of Council 

Dy grouped Representatives to be received 
(at Annual Representative Meeting, Glasgow) 
by this date. 
ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


‘BoRDER COUNTIES BRANCH.—A general meeting of the Border 
Counties Branch will be held at the Dumfries and Galloway Royal 
Infirmary on March 3lstat3 p.m. The Branch Council will meet 
at 2.45 p.m. Agenda will be posted to members. 


East YORK AND NORTH LINCOLN BRANCH: EAST YORK DIVISION. 
—The annual dinner of the Division will be held in the Royal 
Station Hotel, Hull, on Friday, April 21st, at 8 p.m. prompt. The 
Chairman’s guest will be Mr. C. A. R. Nitch, M.S., F.R.C.S., 
Surgeon, St. Thomas's Hospital. Tickets, 12s. 6d. each, may be 
obtained from the Secretary or from any member of the Executive 
Committee. 


MALAYA BRANCH.—Meetings of the Malaya Branch have been 
arranged to be held in the Singapore Garden Club on. the third 
Thursday in each month at 9p.m., and will be preceded by a dinner 
(optional) at 8 p.m. Members willing to contribute papers are 
requested to communicate with the Honorary Secretary, who will 
also make arrangements for the exhibition of specimens or cases 
of interest. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.—A 
meeting of members and non-members, including staffs of 
Lewisham hospitals, will be held on Tuesday, March 28th, at 
8.45 p.m., at the South-Eastern Hospital for Children, Sydenham, 
$.E.26. Dr. G. W. Charsley will occupy the chair. Agenda: Dis- 
cussion of hospital policy and Report on the Organization of 
Voluntary Hospitals; Election of Representative and Deputy 
Representative cf the Divisio; Auy other business. ‘ 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—The annual general meeting of the Division will be 
held at the Trocadero Restaurant on Thursday, April 6th, at 
8.45 p.m. The meeting will be preceded by dinner at 7.30 p.m. 
“At9 p.m. Dr. Leonard Williams will read a paper on Interstitial 
Glands, and a discussion will follow. Members and non-members 
are cordially invited to dinner, or the meeting, and are requested 
to communicate with the Honorary Secretary, Dr. F. D. Bennett, 
18, Savile Row, W.1. 


MIDLAND BRANCH: CHESTERFIELD DIVISION.—A general meeting 
of the Division will be held at the Hospital Board Rcom, Chesterfield, 
on Wednesday, March 29th, at 3 p.m. Agenda: Report on Hospital 
Policy (members are requested to bring with them the SUPPLEMENT 
of February 25th, 1922); Election of Representative ; General. 


election of 12 Members of Council by grouped 


NoRFOLK BRANCH.—A meeting of the Norfolk Branch will ba 
held at the Norfolk and Norwich Hospital, Norwich, on Thursday, - 
April 27th, at 3 p.m., when an address on the Hospital Policy of 
the British Medical Association will be given by the Medical ° 
Secretary. 


. NORTH OF ENGLAND BRANCH: CLEVELAND DIVISION.—A meeting - 
of -the Cleveland Division will be held at the North Riding ~ 
Infirmary on Thursday, March 30th, at 8.30 p.ra., when Dr. Weils 
Patterson (Newcastle-on-Tyne) will give an address on the Endo- 
crine Glands and their Inter-relationship. 


NorTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—A 
meeting of the Branch will be held on Wednesday afternoon, 
April. 5th, at the Furness Abbey Hotel, Barrow. The Secretary 
will be pleased to hear from members willing to show interesting 
cases or specimens. A fuller notice will be sent to members 
before the meeting.. 


NorTH WALES BRANCH.—The spring meeting of. the North 
Wales Branch will be held at Wrexham on Tuesday, April 4th. 


SourH MIDLAND BRANCH: BEDFORD DIvISION.—A general 
meeting of the Bedford Division will be held at the Bedford 
County Hospital on Tuesday, April 4th, at 3 p.m. -Agendum: To | 
discuss the Report on the Organization of Voluntary Hospitals. - 
Members are requested to bring with them the SUPPLEMENT of | 
February 25th. 


SusseEX BRANCH: BRIGHTON Diviston.—A joint meeting of the 
Brighton Division and the Brighton and District Section of the 
Southern Counties Branch of the British Dental-Asseeiation will 
be held in the Assembly Hall, Steine House, Brighton, on _ 
Thursday, March 30th; at 8.15 p.m. Dr. L. A. Parry will read a 
paper. entitled ‘‘Some points on the medical aspects of deutal 
treatment in childhood.” ; 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting 
of the Worcestershire and Herefordshire Branch will be held at 
Great Malvern on ‘Thursday, April 27th, when a British Medicai 
Association Lecture will be given by Professor G. R. Murray on 
a subject connected with‘internal secretions. 


YORKSHIRE BRANCH: HUDDERSFIELD DIVISION.—A. meeting of * 
the Huddersfield Division will be held at the Huddersfield . 
Royal Infirmary on Wednesday, March 29th, at 8p.m. Agenda: 
(1) Annual report for 1921; (2) Report on social functions; 
(3) Election of Representative and Deputy; (4) Debate on voluntary * 
hospitals policy. Members are requested to bring with them the 
SUPPLEMENT of February 25th, and it is hoped there will be a 
large attendance to discuss Item 4. i 


YORKSHIRE BRANCH: SHEFFIELD DIVISION.—A general meeting of 
the Sheffield Division will beheld at the’Church House, St. James 
Street, Sheffield, on Friday, March 3lst, at 8.30 p.m. Agenda: 
Report of Council on Hospital Organization (SUPPLEMENT, 
February 25th) ; ‘Representation in Parliament Fund; Report on 
Practitioners’ Mutual Help Scheme. ’ 


Meetings of Branches and Dibistons. 


_ METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 

A MEETING of the Lewisham Division was held at St. George’s 
Lodge, Catford Hill, S.E.6, on February 28th, when Dr. G. W. 
CHARSLEY was in the chair. 

The report of the Council on the Revision of the Constitution 
and Machinery of the Association was considered and unanimoasly 
recommended for adoption. It was suggested that a club room 
might be opened -at the Association building in the Strand, so that 
members could meet to talk and smoke, and that the room be kept - 
open later than the reading room is now. 

On the motion of Dr. ARNOLD, seconded by Dr. WHITE, it was 
resolved that the Lewisham Division be divided into two, East. 
and West Lewisham, according to the parliamentary boundaries. 


NorTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 

A MEETING of the Darlington Division was held at Greenbank 
Hospital on March 8th. The report on Organization of Voluntary 
Hospitals was fully discussed, and the Hon. Secretary was- in- 
structed to send the report with the necessary amendments to 
headquarters as the opinion of the Division on the matter. It was ° 
decided, following the suggestion of a recent correspondent in the 
JOURNAL, that the hospital should be asked to furnish each practi- © 
tioner with a brief form giving thé diagnosis, treatment, prognosis, 
and hints as to future treatment, when a patient was discharged 
from hospital. Instructions were given to circularize the members 
regarding a levy for the formation of a fund to be used for the _ 
Secretary’s incidental-expenses and the expenses of the Divisicn’s 
representative to the annual meeting-at Glasgow. 


NORTH OF ENGLAND BRANCH: SUNDERLAND DIVISION. 
THE annual general meeting of the Sunderland Division was held 
on February 28th, when the following officers were elected for the 
ensuing year: 
Chairman: Dr. W. G. Thomson. Vice-Chairman: Dr. R. Gordon 


Bell. Honorary Secretary and Treasurer: Dr. H. Boyd Cusingbam, 
Representative in Representative ody: Dr. R. Gordon Bell. : 


SoUTH-WESTERN BRANCH: BARNSTAPLE DIVISION. 


TRAE ordinary bi-monthly meeting of the Barnstaple Division was 
held at the North Devon Infirmary on March lst, when the chair 
was taken by Dr. Jonas. ; 

The suggested model rules of organization were discussed, - 
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rertain suggestions adopted, and the further discussion postponed 
to a future meeting. 
May 3rd was suggested as a most suitable date for the visit to 
the Division of a member of the central staff of the Association. 
In view of the importance of the question of hospital policy the 
Honorary Secretary was instructed to call a special meeting of the 
Division for March 29th to consider it. Par . 
Dr. STOOKES opened a diszussion on placenta praevia, in which 
al) the members present joined; the meeting ended with a hearty 
vote of thanks to Dr. Stcokes for the able way in which he had 
introduced the subject. 


SUFFOLK BRANCH: WEST SUFFOLK DIVISION. 

THE annual meeting of the Division was held at the West Suffolk 
General Hospital, Bury St. Edmunds, on February 28th, when 
Dr. F. R. BARWELL (chairman) presided. 

A letter in regard to vaccination fees having been read from the 
’ Assistant Medical Secretary it was arranged to call a meeting of 
the public -vaccinators of the district -with a view to fixing a 

The Secretary read a letter which had been sent to all clerks of 
urban and rural district councils in regard to notification fees, 
together with two replies which had been received. ; 

n connexion with items dealt with in the monthly circular 
letters from the Medical Secretary, members were urged to make 
returns to headquarters of statistics of expenditure and income in 
connexion with the working of the National Insurance Acts. 
Copies of the statement: on the Dangerous Drugs Act, reprinted 
from the SUPPLEMENT of August 27th, 1921, were circulated among 
those present at the meeting. : 2 

‘The annual report of the Executive Committee and the balance 
sheet were read, and on the motion of Dr. STIFF, seconded by Dr. 
TROTTER, were accepted. The following officers were elected : 

Chairman: Dr. H. H. Stiff. Vice-Chairman: Dr. F. R. Barwell. 
Honorary Secretary and Treasurer: Dr. B. E. A. Batt. Representative 
in Repre:entative Body: Dr. B. E. A. Batt. Deputy Representative: Dr. 
E. C. Hardwicke or Dr. O. R. M. Wood (provisionally). 

A héarty vote of thanks was accorded to Dr. F. R. Barwell for 
his services during the past year. ; ee 

Various modifications in the rules of the Division were agreed 
upon and a copy of the proposed modified rules was directed to be 
issued to every member teu days before the special meeting was to 
be called for their adoption. 

The alterations in the articles and by-laws of the Association 
published in the SUPPLEMENT, December 24th, 1921, were outlined 
and approved en bloc.- 

Colonel T. H. Openshaw, C.B., C.M.G., was elected an associate 
member of the Division. 

Orthopaedic Clinic.—The SECRETARY reported that inregard tothe 
salary of the surgeon in charge of the Orthopaedic Clinic at the 
West Suffolk General Hospital, which treats cases for the County 
Council, the opinion of the Hospitals Committee of the Associa- 
tion was that this should be not less than £300 perannum. This 
figure had been accepted by the persons concerned as reasonable, 
but Colonel Openshaw had agreed that in view of his frequent 
presence in Bary St. Edmunds for work in’ connexion with 
discharged soldiers-and sailors the sum of £200. would, in his 
particular case, be adequate. This sum had, iu fact, been paid 
aud Colonel Openshaw has returned the cheque to the Committee 
of the West Suffolk General Hospital as a donation. 

A letter was read from tbe Secretary of the local branch of an 
approved society requesting that the medical fees for non-insured 
club members might be reduced as from January Ist, 1922, to the 
following figures: Adult members, 10s. per annum; juvenile 
members, 5s. per annum. It was decided to refer the ljetter to 
headquarters and bring up the matter for discussion at the next 
meeting of the Division. , 


SUSSEX BRANCH: HASTINGS DIVISION. 

A MEETING of the Hastings Division was held in the East Sussex 
Hospital on March 7th. On the suggestion of Dr. LARKIN it was 
resolved to hold a special meeting at the Eversfield Hotel on 
March 28th, at 3.30 p.m., to consider the Report of the Council on 
the Organization of Voluntary Hospitals, and to ask Dr. Muir 
Smith of Eastbourne to address the meeting, to which all local 
members of the profession should be invited. ; 

The HonoRARY SECRETARY reported that the Division’s donation 
towards the Wood-Hill Fund amounted to £11. 

Dr. G. H. Howe and Mr. LicaT exhibited a hydronephrotic 
kidney due-to tuberculosis of the vesical opening of the ureter. 
Dr. THOMAS RE*D read a paper on albuminuria in relation to 
pregnancy, which was full of practical interest and promoted 
useful discussion, and he was cordially thanked for a very good 


paper. 


WILLESDEN HEALTH POLICY. 


Tue following letter has been addressed by the Honorary 
Secretary of the Willesden Division, Britislr Medical Associa- 
tion, to the clerk of the Willesden Urban District Council: 


In reply to the Willesden Urban District Council’s letter of 
the lst March, I am instructed to state that, in the opinion of 
the Willesden Division of the British Medical Association, no 
effective scheme for co-operation can be formulated except 
after conference between the parties concerned. It is not 
fair to suggest that a body which has no access to many of 
the sources of information open to the council should produce 
any cut-and-dried scheme. The Division wants to hear and 


discuss all sides of the problem before it formulates anv 
scheme. For this reason the Division, in its letter of 
29th December, 1921, suggested the creation of an Adviso 

Medical Council. It was hoped that joint discussion of the 
position by the Health Committee and such a council might 
eventually result in the production of a scheme satisfactory 
alike to the Urban District Council and the Willesden medical 
practitioners, and conducive to the best interests of the 
public. As no reply to this suggestion has becn received, 


I am instructed to submit for. the consideration of the council — 


the subjoined statement of the basis upon which the Willesden 
Division of the British Medical Association is prepared tg 
co-operate in the work of the municipal health services: 


1. Advisory Melical Council.—Recognition by the council of an ~ 
advisory medical body, to be elected by the medical practitioners — 


of Willesden aud consulted by the Health Committee on all matterg 
affecting the municipal medical services. ‘The modification of the 


existing service to stand referred to this body in the first instance, - 


The District Council, of course, to have the final decision. 
2. Municipal Hospital.—To be restored to its. original use as an 
isolation hospital—other cases to be provided for by arrangement 
with other institutions. ; 
3. School Children.—Routine inspection of all age groups, as 
prescribed by the Board of Education, to be carried out in addition 
to such special inspections as may be determined. Al! defects other 


than those in cleanliness, clothing, and footgear, and such special ~ 
conditions as may be determined, to be referred for treatment to 


the family doctor, who shall have the right, if he thinks that the 


best course in the interests of his patient, to refer the case to be. 
‘he cost of treatment - 


dealt with through the schoo! sarvice. 
through the school service to be recovered from the parent in all 
but necessitous cases. 

4. Maternity and Child Welfare.—The activities of the Centres to 
be confined in the first instance to preventive work, in accordance 


with the instructions of the Ministry of Health. Such work to be: 


gratuitous. Cases requiring treatment to be dealt with on ‘the ~ 
method indicated above in connexion with the treatment of - 


school children. 

5. Staf/.—Specialist services to be carried on as at present by the 
Council’s part-time speciaiists. Medical iuspect'on of school 
children to be carried on for the present by the Council’s whole- 


time medical staff. Vacancies in the Clinics to be filled by . 


advertisement, aud local practitioners (part-time) to have the 
preference. 


GENERAL MEDICAL COUNCIL. 
Executive ComMitter, 
At the ordinary spring meeting of the Executive Committee 
of the General Medica! Council, when Sir Donatp MacA.istEk, 
President, was in the chair, the report on the receipts and 
expenditure of the Council and Branch Councils was 
submitted by the President and approved. ; 


Reciprocal Arrangements. 

Several matters were considered relating to reciprocal 
arrangements with foreign countries and British dominions, 
A communication was received from the Privy Council 
enclosing a cispatch from the British ambassador at Madrid 
in which he asked whether, in view of pending legislation in 
Spaiu, he should approach the Spanish Government with a 
view to obtaining its assént to the meeting of an internationai 
technical commission to discuss on what grounds reciprocity 
might be established between the two countries. The 
committee agreed that such a commission was unnecessary, 
and that all that was required might be done through the 
Spanish embassy in London. The ambassador at Brussels 
had forwarded to the Privy Council a note from the Belgian 
Minister for Foreign Affairs stating that the Belgian Academy 
of Medicine had been invited by the Belgian Government to 
give its views on the renewal of the agreement with regard to 


reciprocity. Another communication was from the Colonial ° 


Office, transmitting a copy of au Act recently passed in South 
Australia, which prescribes that no registration fee shall be 
payable by a person already registered ‘in a country forming 
part of his Majesty’s dominions if there are reciprocal 
arrangements, ‘The Act also provides for the conviction of a 
practitioner guilty of advertising, and the committee recorded 
its satisfaction at this provision, 
is. proposed to introduce into the Parliament of the Union of 


South Africa, setting up one Council and one Register for the _ 


Union, was considered and called for no comment. 


The Committee received a communication from the Univer- 


A draft of the bill which it 


sity of Madras stating that the recommendations of the. 


Faculty of Medicine for the amendment of the medical regu- 


lations so as to meet the requirements of the Council with - 
regard to the teaching of midwifery had been adopted, with - 
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a slight modification, by the Senate. A communication on 


the same subject was received from the University of Bombay. ' 


It was agreed to postpone consideration pending the return 
from India of Dr. Norman Walker, a member of the Council, 
who will report upon the facilities for instruction in midwifery 
j 

am Correction of the Register. 

The ReaisTRaR reported that the systematic correction of 
the Register had been continued; a very large number of 
corrections had been received, and many practitioners whose 
addresses had been lost were traced by a careful scarch in 
books of reference, by advertisements in the medical journals, 
and by assistance given by the British Medical Association 
from its records. The names of 910 practitioners had been 
removed, as a result of this revision, under Section 14 of the 
Medical Act (which provides that a name may be erased if 
no answer is received within six months of a communication 
from the Registrar), and the Committee agreed to the restora- 
tion of thirty-five names which had previously been erased 
‘under this section. 


Standing Orders. 

The Committee considered certain proposals for new 

standing orders of Council, but the alterations were of form 
rather than of substance. One amendment provides that 
when a change of name is made in the Register the name 
already registered shall be retained unless the Council other- 
wise directs. The Penal Cases Committee, instead of being 
merely advisory to the President, is to be given definite 
responsibilities. The orders for inspection and visitation of 
examinations are to be revised so as to provide for the 
inclusion of examinations for the D.P.H. or for dental 
qualifications. 
The Finance of the Couneil. 
- The commiitee had before it the balance sheet of the 
General and Branch Councils for 1921, from which it appeared 
that the expenditure of the General Medical Council was 
£7,786 and the special receipts £3,371. The expenditure on 
the visitation and inspection of examinations amounted to 
‘£1,764. ‘The sum of £1,765 was received for fees on 353 
colonial and foreign qualifications. 


Dental Matters. 

The Dental Executive Committee, which met on the same 
day, had for its chief business the consideration of the issue 
of a warning notice which had been suggested by the Dental 
Board. ‘The proposed notice was approved, but has not yet 


been published. From the tables of accounts submitted to — 


the committee it appears that the Dental Registration Fund 
received last year 573 registration fees, amounting to £1,405, 


Dental Board of the United Kingdom. _ . 
. On March 7th certain amended regulations of the Dental 
Board of the United Kingdom were approved by the General 
Medical Council, and on the following day by the Privy 


Council. The amendments principally relate to the procedure 


for registration, under the Dentists Act, 1921, of members of 
the Incorporated Dental Society and pharmaceutical chemists 
or chemists and druggists. After references are completed to 
the satisfaction of the Registrar, he is required to issue a 
public notice of the application, and if no objection is received 
within one calendar month the applicant receives the certifi- 
cate of registration on payment of the prescribed fee. In the 
case of an objection the Registration Committee will, if a 
prima facie case is made out, prepare a report and recom- 
mendation to the Board. 


Insurance. 


TARDY TRANSFERS. 
Tax following extracts are taken from the National Insurance 
Gazette of March 18th: 

Why will some practitioners delay quite unreasonably the return 


of medical records? Is it a petty way of showing their disagree- 
ment with the keeping of the records? In nearly every area there 


--are occasional doctors from whom the records cannot be obtained. 
~ Meanwhile the doctor who last accepted the patient awzits the 


arrival of the record. The Leicestershire Committee has brought 
the circumstances of two doctors’ methods before the Service Sub- 


committee. Three applications and a special letter pointing out - 


‘the seriousness of the matter. had sent to one doctor. The 
communications being ignored, the chairman .of the Medical 
Benefit Subcommittee and the clerk called upon the doctor. ‘The 
committee have now decided to report the matter to the Ministry 
of Health, on the grounds that such infringement tends to 


‘inefficiency of the medical service in the area. The second doctor, 
‘although had required more ‘applications, eventually 
returned the required records and had promised to forward 


’ promptly in future, so the committee decided to take no action 


beyond a warning to the practitioner that further neglect might 
necessitate a penalty. ... 
There is no doubt that if the system of transferring records as 
the patient changes his area or doctor is to be properly carried 
out, doctors will have to take up their part in the work and do it 
promptly. There is not the slightest excuse for not doing so, and 
any doctor who adopts methods of dealing at once with records 
and other details will find that his work is considerably lessened 
and that his mind is not burdened with the feeling of worry which 
accompanies procrastination. 


— 


A FRENCH INSURANCE BILL. 
A BILL has been presented in the French Chamber of Deputies to 
provide for the extension of an organized compulsory sickness and 
oid age insurance system throughout France. While Alsace and 
Lorraine were a part of the German empire they were included in 
the insurance scheme in force there, but nothing of the kind 
existed in France. ‘The extension of the scheme to the rest of 
France: has been advocated, but many protests have been made 
against the adoption of the bill by many French medical men. 
Dr. Legrand, of Mulhouse (Alsace), states that medical practitioners 
who have moved to Alsace or Lorraine from other parts of France 
are almost unanimous in their condemnation of the German system 
as they see it working: 


. SICK INSURANCE IN NORWAY. 
THE income limit for compulsory insurance against sickness in 
Norway has recently been raised from 3,000 to 6,000 crowns. The 
insured person pays six-tenths of the premium, the employer and 
the commune each one-tenth, and the Sta‘e two-tenths. The 
insured person chooses his own medical attendant, and the 
medical practitioners are paid ‘‘ for work done ’’—that is, by the 
number of consultations and visits. This insurance scheme has 
now been in existence for ten years, and legislation is now being 
discussed to allow all with an income of less than 6,0CO crowns to 
participate in it whether they are employed or not, thus extending 
it, for instance, to small farmers. ‘ 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are notified by the Admiralty: Surgeon 
Commanders J. H. Fergusson to the Iron Duke, additional and as Fleet 
Medical Officer, Mediterranean Station, on arrival; A. I. Sheldon to 
Portsmouth Dockyard ; Surgeon Lieutenant Commander S. W. Grimwade, 
O.B.E., to_the Despatch, J. G. Boal to the Lychnis, on commissioning for 
voyage to Bombay, and to the Cairo on arrival. : 


-RoyaL NAVAL VOLUNTEER RESERVE. 2 

Late Surgeon Lieutenants entered as Surgeon Lieutenants: J. M. Me™. 
Wright, January 17th, with seniority of that date, and attached to the 
Mersey Division, W. J. Payne, January 26th, with seniority of that date, 
and attached tothe Clyde Division, - 


ROYAL ARMY MEDICAL CORPS. 


Major-General J. J. Gerrard, C.R., C.M.G., K.H.P., lateR.A.M.C., retires 
on retired pay, January 27th, 1¢22 (substituted for notification in the 
London Gazette, January 30th, 1922). 

Captain A. F. I. Patterson, D.S.O., to be Acting Major from April Ist, 
1920, to February 20:h, 1921. : 

Cartain G. H. Barry is seconded for service with the Egyptian army. 

Lieutenant (temporary Captain) D. C. Bowie to be Captain. 


INDIAN MEDICAL SERVICE. : 
The services of Brévet Major T. J. Carey Evans, M.C., have been placed 
at the disposal of the Government of India in the Army Department 
(April 22nd, 1921). 
The following promotions are announced :—To be Colonels: Lieut.- 
Colonel R. G. Turner, C.M.G., D.S.O., vice Colonel A. J. Macnab, C.B., 
C.M.G., Bengal (retired) (August 15th, 1921), tenure of appointment to 
reckon from October 19th, 1921 ; Lieut.-Colonel V. B. Bennett, vice Major- 
Generali J. B. Smith, C.B., K.H.P., absorbed in the authorized establish- 
ment of Major-Generals (October 13th, 1921), tenure of appointment to 
reckon from October 20th, 1:21; Major-General J. B. Smith. C.B.. K.H.P., 
has been absorb d in the authorized establishment of Major-Generals 
(October 18th, 1£21), vice Major-General P. Carr-White, C.B.E., K.H.P. 
(retired); Colonel C. H. Bowle Evans, C.M.G., C.B.E., has been absorbed 
in the authorized establishment of Colonels (July 1st, 1921), vice Colonel 
C. Milne, O.B.E., Bengal (retired). 
Lieut -Colonel &. Anderson has been permitted to retire from the 


service (January 20ih, 1922). and Captain A. H. Brown has been transferred ' 


to the temporary non-effective list (November 22nd, 1921), 
To be Captains: H. H. Elliot, H. Williamson, 
To be Lieutenants: H. Donovan, C. A. Kirton. é . . 
Lieut.-Colonel A. a McKendrick is retired, and retains his rank 
December 15th.1921). 
. The services of Captain N.S. Jatar, D.S.O., have been p'aced temporarily 
at the disposal of the Government of the Central Provinces for employ- 
ment in the Jail Department (January 71st, 1922). : E 
Lieut.-Colonel H. M. Mackenzie, IM.S.. has been confirmed in the 


‘appointment of. Professor of Pathotogy, King Edward Medical College 


N ber 12th, 1921). 

. Captains to be Majors: F. J. Kolapore, E.G. Kennedy, A. L. Sheppard, 
J. A. A. Kernahan (Brevet Major), M. L. C. Irvine, J. V. Macdona'd, M.C.. 
(Brevet Major), G. L. Duncan (Acting Lieutenant-Colone!), Anath Natlr 


. Palit, H..A. H. Robson, C. G. Howlett. 


Lieut.-Colonel H. R. Nutt, M.D., F.RCS., has been confirmed in the 
appoiatment of Professor of Surgery, King George’s Medical College, 
Lucknow. August 3lst, 1921. : 

Majors to be Lieut.-Colonels: F. A. F. Barnardo. C.I.E., C.B.E. (Bt. 
Lieut.-Colonel), J. McPherson, G. D. Franklin, O.B.E., C. A. Gourlay, 
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DS.O., W. C. Ross, R. A. Lloyd, D.S.0. (Bt. Lieut.-Colonel), J. C. G. 
Kuohardt, E. A. Walker, L. Cook, L. B. Scott, G. I. Davys, A. J. V. Betts, 
F. E. Wilson, B. B. Paymaster, N. W. Macworth (Bt. Lieut,-Colonel), 
H. Ross, O.B.E., J. Forrest, L. Hirsch, C.L.E., E. C. C. Maunsell, J. W. 
Illius, J. P. Cameron (January 25th), A. W. Greig, IT. W. Harley 
(January 29th). 

Lieut.-Colonel N. P. Sinha (retd.), who was. re-employed, has been per- 
mnitted to revert to the retired list (January 10tb). , 

The following officers have been permitted t» retire from the service: 
Lieut.-Colonels H. 8. Wood (January 23th), H. Kirkpatrick (January 30th). 


TERRITORIAL ARMY. 
Royat ArmMy MeEpicau Corps. 

The following to be hovorary Colonels to the Divisions shown against 
‘their names, February 13th, 1922 (substituted for that which appeared in 
the London Gazette, February 13th, 1922): Hon. Major-General Sir 
B. G. A. Moynihan, K.C.M.G., C.B. (retire 1), West Riding Division, Colonel 
J. Griffiths, C.M.G., T.D. (retired), East Anglian Division, Colonel J. V. W. 
Rutherford, V.D. (retired), Northern Division, Lieut.-Co!onel F. J. 
Knowles. T.D. (retired), West Lancs. Division, Lieut.-Colonel Sir W. R. 
Smith, T'.D. (retired), Home Counties Division. rn 

Lieut.-Colonel D. L. Hamilton, T.D., having attained the age limit, 
is retired, and retains the rank of Lieutenant-Colonel, with permission to 
wear the prescribed uniform. 

The following officers relinquish their commissions and retain their 
rank, except where otherwise stated: Major E. L. Anderson, T.D. (with 
permission to wear the prescribed uniform), Captains J. E. Turle, A. H. T. 
Andrew, A. C. Watkin (and is granted the rank of Major), Captain G. 
Torrance, M.C. 

Captain A. H. Norris, M.C., having attained the age limit, is retired and 
retains the rank of Captain. 4 

Ist Eastern General Hospital: Colonel J. Griffiths, C.M.G., T.D., having 
attained the age limit, is retired. and retains the rank of Colonel, with 
permission to wear the prescribed uniform. 


TERRITORIAL ARMY RESERVE. 
Royal ARMY MEDICAL CORPS. 

The fol’owing officers having attained the age limit are retired and 
retain their ranks: Colonel J. V. W. Rutherford, V.D., Lieut.-Colonel 
F. J. Knowles, T.D. (with permission to wear the prescribed uniform), 
Major (Honorary Major-Genera!) Sir B. G. A. Moynihan, K.C.M.G., C.B. 

FR a4 H. A. Rudyard, T.D., from General List, to be Lieutenant- 
olonel. 

To be Majors: Major A. Coleridge (T.f.Res.), and Captains R. D. Langdale- 
Kelham and H.T. Jones from General List. 

Major J. S. Swain, having attained the age limit, is retired, September 
30th, 1921, and retains the rank of Major, with permission to wear the 
prescribed uniform. 

Captain (Brevet Major) G. Patton from General List to be Captain and 
Brevet Major. 


MILITIA. 


Royat Army MEDICAL Corrs. 
Captain D. Macfadyen, M.C,, to be Major. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL Cores. 

Captain W. H. L. McCarthy, M.C., relinquishes the acting rank of 
Tiieatenant Colonel on ceasing to command No. 2 Field Ambulance, 
July 3rd, 1917 (substituted for the notification in the London Gazette, 
September 6th, 1917). 


DIARY OF SOCIETIES AND LECTURES. 


Royau CoLuEGE OF PHysICIANS OF Lonpon, Pall Mall East, §S.W.— 
Tues.,5 p.m.,Goulstonian Lecture by Dr. A. Feiling: On the Inter- 
pretation of Symptoms in Disease of the Central Nervous System. 
Thurs., 5 p.m., Lumleian Lecture by Dr. Hector Mackenzie: 
Diseases of the Thyroid Gland. 

Royau SocrEty oF MEDICINE.—Section of Odontology: Mon., 8 p.m., 
Mr. A. Livingston: The Experimental Production of Arthritis. 
Section of Medicine: Tues., 5.30 p.m., Dr. Oliver Heath: Natural 

Cure of a Common Cold; Dr. T. Izod Bennett and Dr. Dodds: Dis- 
orders of Secretion in the Upper Alimentary Tract. Section of 
Urology: Thurs., 8.30 pm., Exhibition of Cases and Pathological 
Specimens; Mr. Kenneth M. Walker: Renal Infections. 

MeEpIco-LEGAL Society, 1, Wimpole Street, W.1.—Tues., 8.15 p.m,, 
Adjourned Discussion on Professional Secrecy. 

TUBERCULOSIS Society. Margaret Street Hospital, Margaret Street, W.1. 
—Mon., 7.30 p.m., Address by the President on the Place of Pulmonary 
Tuberculosis amongst the Acute Fevers; Discussion on the Super- 
vision of London Tuberculosis !’ispensaries by I.C.C. Clinical 
Officers; Report on the Conference of Public Health Medical Officers 
held at the British Medical Association on March 14th. 


POST-GRADUATE COURSES AND LECTURES. 


Cancer HospiraL, Fulham Road, 8.W.—Tues., 4 p.m., Dr. Rice-Oxley: 
Methods of Anaesthesia. 

CHESTERFIELD Division, BritisH MEDICAL ASSOCIATION, Chesterfield 
Royal Hospital.—Fri., 2.30 p.m., Professor Douglas: Diphtheria, the 
Schick ‘Test and Active Immunity; 3.15 p.m, Mr. Finch: Pre- and 
Post-operative Treatment of Enlarged Prostate. 

EpinpurGH HospiraL For CHILDREN.—Thurs., 5 p.m., Dr, 
N.S. Carmichael: Acetonaemia. 

GuasGcow Post-GrapuATE Merpicar. AssocratTion, Lock Hospital (41, 
Rotten Row).— Wed., 4.15 p.m., Dr. Madeline Archibald: Venereal 
Disease in the Female. 

Hospital For Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
4 p.m.,. Dr. Heald: Physical kffects of Respiratory lxercises. 

MANCHESTER Roya INFIRMARY.—Tues., 4.30 p.m., Mr. J. Morley: Some 
Types of Intestinai Obstruction. 

NATIONAL HosPiITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—Daily, In-and Out-patient Attendances. Mon.,5.30p.m.: Lecture 
on Tachycardia by Dr. Parsons-Smith. . 

BovcTH-WEsT Post-GRADUATE ASSOCIATION, St. James’s Hospi- 
tal, Ouse'ey Road, Balham —Wed., 4 p.m., Dr. Stanley Wyard: Patho- 
logical Demonstration. 

West Lonpon Post-GraDUATE CoLLEGE, Hammersmith, W.—Daily, 
10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. 


British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.9, 


_ Reference and Lending Library. 

THE ReEapING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books 
including current medical works; they will be forwarded. 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. ° y 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Busin 
Manager. Telegrams: Articulate, Westrand, London). mg 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Epiror, British Medical Journal (Telegrams: Aitology, Westrand, 
London). 
Lelephone number for all Departments: Gerrard 2630 (3 lines), 
ScottTisH MEDICAL SECRETARY: 6. Rutland Equare, Edinburgh. (Tole. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
IrIsH MEpDicAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


MARCH. 
Fri. London: Public Health Committee, 3 p.m. 
Tues. London: Grants Subcommittee, 2.39 p.m. 
Lewisham Division: South-Eastern Hospital for Children, 
Sydenham, 8.45 p.m. 
29 Wed. Chesterfield Division: Hospital Board Room, Chesterfield, 


3 p.m. 

Huddersfield Division: Huddersfield Royal Infirmary, 8 p.m. 

20 Thurs. London: Conference of Insurance Acts Committee with 

Representatives of Ministry of Health, at 11.15, at Ministry 
of Health, Whitehall. 

Brighton Division: Joint Meeting with Brighton and District 
Section of the Southern Counties Branch of the British 
—. Association, Assembly Hall, Steine House, Brighton, 

City Division, Dinner-Dance, Abercorn Rooms. 

Cleveland Division: North Riding Infirmary, address by Dr, 
Wells Patterson on the Endocrine Glands and their Inter. 
relationship, 8.30 p.m. 

31 Fri. London: Central Ethical Committee, 2.15 p.m. 

Border Counties Branch: Dumfries and Galloway Royal 
Infirmary. 3 p.m.; Branch Council, 2.45 p.m. 

Chesterfield Division : Chesterfield Roy.l Hospital, 2.30-1 p.m, 
Post-Graduate Class. 

— Division: Church House, St. James Street, Sheffield, 

20 


APRIL. 

4 Tues. London: Organization Commit‘ee. 

Bedford Division: Bedford County Hospital. 3 p.m. 

‘ North Wales branch: Spring Meeting, Wrexham. 

5 Wed. London: Medico-Politica! Committee, 2.30 p.m. 

North Lancashire and South Westmorland Branch: Furnesg 
Abbey Hotel, Barrow. ; 

6 Thurs, Westminster and ..olborn Division: Annual Meeting, Troca« 
dero Restaurant. Dinner, 7.39 p.m.; Meeting, 845 p.m, 
= on Interstitial Glands by Dr. Leonard Williams, 

p.m. 
7 Fri. London: Dominions Committee, 2.70 p.m. 
Metropolitan Hospital, Kingsland Road, E.8, 
p.m. 
12 Wed. London: Finance Committee, 2 30 p.m. 
19 Wed. Croydon Division, Croydon General Hospital: 3.30 p.m,; 
Annual General Meeting, followed by Clinical Meeting. 
London: Hospita!s Committee, 2.30 p.m. 
21 Fri. — York Division: Annual Dinner, Royal Station Hotel, 
p.m. 
26 Wed. Council, 10a.m. 
27 Thurs. Norfolk Branch: Norfolk and Norwich Hospital, Norwich. 
Address by Medical Secretary on Hospital Policy of British 
Medical Association, 3 p.m. 
Worcesters ire and Herefordshire Branch, Great Malvern: 
British Medical Association Lecture by Prof. G. R. Murray 
on some subject connected with internal secretions. 
28 Fri. London: Propaganda Subcommittee, 2.15 p.m. 


May. 
5 Fri. City Division, Royal Northern Hospital, Holloway Road, N.7. 
APPOINTMENTS. 
BucHanan, J. V., M.B., Ch.B.Edin., Certifying Factory Surgeon for Shaw 
(Lancs) District, vice A. V. Davies, O.B.E., M.B., Ch.B.Vict., resigned. 
Epwarps. Frank H., M.B., Ch. B., M.R.C.§., L.R.C.P., House-Surgeon, 
Royal Salop Infirmary, Shrewsbury. 
GALLETLY, A., M.B., Ch.B.Edin., Assistant Resident Médical Officer, 
Queen Charlotte’s Lying-lu Hospital, Marylebone Road, N.W. 
Hannay, Mary B., M.D.Glasg., Pathologist to the Royal Alexandra 
Infirmary, Paisley. 


Jackson, J. L.,M.B., Ch.B.Belf., Medical Superintendent, Knowle Mental 
Hospital, Fareham, Hants. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriayes, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post un Tuesday morning, in order & 
ensure inserlion in the current issue. 


BIRTH. 
Davis.—At 10, Coates Crescent, Edinburzh, on March 8th, the wife (née 
Gwendolyn G. Hunter, M.B., Ch.b.) of Dr. H. Greenshizids Davis, 
Nottingham—a son. ; 


aut pudlished by tue Birlish Meuical Association al their Ollice, No. 429, Strand, iu the Parish ol. ielus, Luc ol 


a 
z 
q 
ay 
4 3 
er 
a q 
is 
\ 
< 
BON 
5 


